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STATE OF SOUTH CAROLINA )
! ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo C )
. . S TRANSPORTATION COVER SHEET
AppVcodion Foc o CC\ai )
Cs cotk -
o~ Feneroen® < ) DOCKET ,
Non- E A )  NUMBER: Q02 . /st T
)
) If this is vour first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one fo you. If vou
have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) _ .
Submitted by: \j&?\\&,n 1€ /Pé’_nder(;j 2> Telephone: LSYZ-3BR —2574
Address: 2 {MA SOOI ("J-- Fax: gug‘§39”5683
Y_'lno)Sﬂ’-c"e\] s 24550 Other:
Email: @ﬂﬁarrcgﬁ-mihawrfcamfﬁefv lu:{@@‘o*

NOTE: The cover sheet and information contained herein neither replaces nor supplenténts the filing and service of pleadings or other papers
as requirsd by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus
Mplicaﬁon - Class C Non-Emergency
D Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste
] Application
[] Request for Extension to Comply with Order

L__‘ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

] Request for Cancellation of Certificate
[} Request for Suspension

[} Request for Reinstatement

If you have any questions about this form,

[} Request for Name Change on Certificate
D Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit

[] Request

[ ] Exhibit

{"] Late-Filed Exhibit

[ ] Letter

[_] Proposed Order ’7,{/)? \:"i)

[T] Publisher's Afﬁdavit%?f&o “’ae& %
[ ] Reservation Letter q&'og(c\‘ <

[ ] Response /04‘

[] Return to Petition

[] Other:

please contact the PUBLIC SERVICE COMMISSION at 803-896-5 100.

JBS
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l PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: S-28&-\2-

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann.. § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

@’D‘D&Q S omadten Pome Care Semices e

2 und=si oy o Yinosttee 5C 295596
Stfeet Address of Applitant

Mailing Address of Applicant (if different from street address)

BUD 23R-257] 4 2232~ 2585
Phone Fax
o oo e nhomace =g ViceS B uaheo, ¢enn
J Emall Address ~ )

a copy of the Certificate of Existence from the South Carolina

2. Ifthe Applicantisan LLC or a corporation,
d outside of SC, attach South

Secretary of State and the Articles of Incorporation must be attached. (If incorporate
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. %ﬁ:}l::t}‘-tity Type: (Check one)
hdividual Owner/Sole Proprietorship
(O Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

10of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month &( Year 7 O\ 2.

Assets:

Cash (,011 006

Receivables

Real Estate
Buildings and Equipment (Net)

Motor Vehicles (Net) (o L D00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets * / 5; L OO O

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings
Total Equity
Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
20f9
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roposed Rates and Charges

Reaquested Scope of Authority: Check all counties in which you arere uestin

ist onlv maximum charges per mile or tri

Z—/&/ A mile

PROPOSED RATES AND CHARGES FOR SERVICE

d/or hourly rate):

ermission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide™
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[] Aiken

[:] Allendale
[ ] Anderson
[ ] Bamberg
[] Bamwell
[ ] Beaufort

D Berkeley

[ ] calhoun

[Qﬁmrl&ton

y'd

[] Cherokee

[ "] Chester

[] Chesterfield
[Ef(l/arendon
[ ] Colleton
[Dartington
[] Dillen

[] Dorchester
D Edgefield

[ ] Fairfield

Iﬂ/ﬁorence

[L}Georgetown

D Greenville
[] Greenwood
[ ]Hampton
[jtorry

[] Jasper

D Kershaw
D Lancaster

[ ] Laurens

30of9

D Lee

[ ] Lexington
D Marion

[} Marlboro
[ ] McCormick
[]Newberry
[[] Oconee
[1Orangeburg
[ ]Pickens

[ JRichiand

D Saluda

(] Spartanburg

D'S’umter
[[] Unien

LA Williamsburg
D York

D Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_—!2/1:7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

Y00L

Nan | 1995-Dudae. 1 gde HIY g asY @ 18245~

Uy<s
1

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTBORIZED INSURANCE COMPANY RF ENTATIVE
:fbe insurance quote must be complete, jisting current insurance premiums. At the discretion of the Commission. a eopy of current
msm-ance_policiw may be required. Do not provide a copy of insurance policies unless reguested. You will nor be required 1o

purchase insurence until your application has been approved andian order has been issued by the PSC. THIS IS ONLY A QUOTE.

N
S

The following insurance quote is for:

Qﬂi Semozi fans /%/wéz 6’2& Seeoncps LLL
- r_l*iam oﬁg Applicant
3 " el Semp O | fgobee SC 22554

Address of Appligant
Liability Insutance 3 /,: 0”' M

The above quoted premium is for a term of _-.;L—Z—. months,
Minimum Limits - Rodily injury and property damage limits will not be less

than the following: Limits Quoted
(Ligbility Combincd Each Occurance s IE,DOH,OOO [/ 000 g
| Medical Payments per Person $ 1,000 . ™

‘ . p D

@ LMA__@@AH/
Name o surance Company
3624 ”mwc‘,/ St Ouaba idli. L ests ] /

Bome Office Address of Company

1 ars familiar with the Commission's Rules and Regu]ations: relating to insurance requirements and the above quote
meets the minimum [nsurance limits prescribed. The insurince company making this quote is authorized by the

South Carolina Deparunent of Igmm_:/yis in South lina,,
‘{jﬁéfzon -' T GWL‘
¥ a!e N

Ltf—

Authorized lbsuxance bo;npuny R{;rescmaﬁw‘s Signature

NOTICE: :

Tf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and $8-23-910. For more informatian, rontact Vickie Coker with the Department of Matur
Vehicles at (803) 896-8457. i
'l you wish to apply as a self-insured for worker’s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (W/CC) pravided tat you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for o minimum of $500,000, 2) agree to pay a yearly sell-insurance tax. and
3) agree to pay an annual assessment to the South Carolina §;econd Injury Fund. For more informatior}, contact the
WCC Self-Insurance Division st (803) 737-5712 or on the web at www.wec state.sc.us/seif-insurance.

Sof9| !
i
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COMMENTS:
QUOTE BASED ON CLEAR MVR
2 Years driving experience with this type & size of vehicles
Any drivers addition or deletions shatld change premijum
Based on all drivers having clean motor vehicle reports
Coverage based on symbal 7 or symbol 4 6
HIRED AND NON-OWNED COVERAGE NOT PROVIDED

CONDITIONS:

T o bing coverage. please fax 2 compleled, signed Company vpplicalia n.We can not bind without Itt {Accord epplicalions are not eceeptabie).

Flat Cancelistions are not permitted,

Al 1orme and condilionn arc bostd Upon roceiving accepletle yigned campleted com pany appucaton, acceprable motor vehlcle raporte end loss runs (if
requesied),

COMMISSION: 10%

THIE QUOTE I8 $3SURD BASED UPON THE INSURERTS AGREEMENT YO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT ANY
LIABILITY WHATSOEVER AS AN INSURER. THIS QUOTE MAYBE WITH-DRAWN BY THE INSURER AT ANY TIME PRIOR TO BINDING,
L PREMIUM PAYMENT IS DUE WITHIN TWENTY (20) DAYS FROM EFFEGTIVE DATE UNLESS OTHERWISE STIPULATED.

AUTHORIZED REPRESENTATIVE
Mike Patterson,

TOTAL NUMBER OF PAGES: 2
INSURED: Good Samaritan Home Care Services LLC
DATE ISSUED; April 8, 2012

Referenca #: 2035570
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COMMERGIAL AUTO INSURANGE QUOTE

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY
PLEASE READ THIS QUOTE CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

MENTIONED INSURER, WHICH HAS ACTED IN RELIANCE UPON THE
R THE INSURED. THE INSURER HAS OFFERED THE FOLLOWING

IN ACCORDANGE WITH T Mt INSTRUCTIONS OF THE BELOW-
STATEMENTS MADE IN THE RETAIL BROKER'S SUBMISSION £O

NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR CONSIDERATION

QUOTATION,

DATE ISSUED; April 9, 2012

PRODUCER: EDWARDS & MIMS INSUﬁANCE AGENCY, INC.,004063
PO BOX 56€,
KINGSTREE, SC 29556

INSURED Good Samaritan Home Cafge Services LLC,
3 Round Swamp Road
Kingstree, SC 29556

INSURER Columbia Ins Co
Admitted - :

COVERAGE: Commercial Auto :

SCHEDULE: 1995 Dodge Wheelchair Van - $5,000
50 Mile radius

TERM: 12 Months

12:09 AM. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAM
FERMINATED AND SUPERSEDED UPON DEUIVERY OF THE FORMAL PO

LIMITS OF LIABILITY:

DEDUCTIBLE:

PREMIUMS:

TOTAL PREMIUM:

gd

$1,000,000 Liability

$100,000 UM/UiMm

$1,000 Medical Payments

$5,000 Stated Value:- Physical Damage

50 Mlie radlus

$500 Gomprehensive

$500 i Coliision

Auto Liability . $4,831.00
Uninsured Motorist © $317.00
Medical Payments ° $57.00 10
Auto Physical Damage i $479.00

$5.684.00

10
10

10

ED INSURED. THIS INSURANCE QUOTATION WILL BE
LICY(IES) ISSUED TO REPLACE IT.
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Exhibit Fit, Willing, and Able (FWA)

Name

1.

!\.)

U.S.D.O.T No. ICC No.

Is there currently any outstanding judgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@/ Yes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thergwith?
Yes O No

60f9
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

G)/Yes O Neo

. Applicant understands that drivers must be in compliance with all OSHA regulations.

&f Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

G/ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@/ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(J Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5 8-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, £1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that 2ll statements contained in the above application are true and correct.

%ﬁml I pudiizos”

A
i / Applicant's Signature  /J

, Alinel
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
(e )
COUNTY OF M_]\ ﬂtOm/LDbM 6\\) )
SWORN TO l?ﬁ)l’o EME
This & dayof J r.'l} 201

Notary Public

Commission Expires /O "‘/O" 76[5

8 of 9
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CERTIFIED T4 7
G TAKER

G

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION:Y T s e o
LIMITED LIABILITY COMPANY

11h
N
y

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of orgamzation to form a South Carolina krmted hability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carotina Code of Laws, as
amended

1 The name of the imsted habikity company which comphes with Section 3344-105 of the South
Carolma Code of 1976 as amended 1s Good Samarzian Home Care Servsces, LLC

2 The address of the inttia) designated office of the Limited Liability Company in South Carolina 1s
3 Roundswamp Road

Street Address
Kingstree 29556

City Code
<

(]

The inihal agent for sevice of process of the Limited Liab Fi'ry Company ts

Stwephane Pendergrass
Name

[

and the street address i South Carolina for this initial agent for service of process 1s

3 Roundswamp Road

Street Address
Kingsiree 25556
City Zip Code
4 The name and address of each orgarizer s

{a) Stephanie Pendergrass
Name

3 Roundswamp Road Kingstree

Strpet Address City

SC 29556

State Zip Code
(b

hams
Street Address City
Siate Z1p Coce

(Add adaonal unes if necessary)

5 {3 Check this box only i the company s to be a term company |f so pravice the term

specrited

es1110-0063 ~ FILED 111102008
' GOOD SAMARITAN HOME CARE SERVICES LLC

F Fee $110000R1G
A o R R

Mark Hamemond South Carohna Secresary of State
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vid

[l

(2)

{b2

{d)

]

Check ttus box only d management

or managers If this company is to De managed by managers, sp

address cof each inihal manager

Good Samaritan Home Care Services, LLC

Name of Limited Lizbihity Company

of the limited hiebilily commpany is vasted in @ manager

ecify the name and

Name

Street Address City
State Zip Code
Name

Street Adcress Caty
State Zip Code
Name

Sireet Address City
State Z2ip Code
Name

Streel Address City
Stale Zp Code

(Add additional lines if necessary)

Check this bex only +f one or more cf the members

debts and obhgations under section
speafy which members and for wh
nable in their capacity as members

of the company are fo be kable forits

33-44-303(c) If one or more members are so hable,
«ch debts obligations or liadilities such members are

dzl:€0 21 60 Jdy



gid

G ood Samaritan Home Care Services, LLC
Name of LimHed Liabiity Cornpany

8 Unless a delayed effective date 1s specthed, these articles will be effective when endorsed for
fiing by the Secretary of State Specify any delayed effective cate and tme

9 Set forth any other pravisions nol Incons stent with iaw which the organizers determine lo inciude
inciuding any provisions that are requirec or are permitted to be set forth in the limited hability
company operatng agreem ent

10 Sign of each @

PZAREn i "L*o’_“‘
)

~

Dale November 7, 2008

{Add Additional ines i necessany)

FILING INSTRUCTIONS

1 File two copies of this form 1ne ongmal and either a duplicate angmal ar a conformed copy

2 if space on this form 1s not sufficient please atiach addilional sheels contaming 2 reference to tre aparopnate paragraph
in =5 form 0! prepare this using 3 comauter disk which will altow for expansion of the space on the form

3 Trus form musl be accompanied by the fiing fee of $1 10 00 payable o the Secretary o State
Resumio Secrelary of Stale

P O Bex 11350
Columbia SC 28211

NOTE

THE FILING OF THIS DOCUNENT DOES NOT IN AND OF ITSELF PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR [N CONNEGTION WiTH ANY PRODUCT CR SERVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND 8& AFFECTED BY PRIOR USE GF THE
MARK FOR MORE INFORMATION CONTACT THE TRADEMARKS DIVISICN OF THE SESRETARY O STATES OFFICE AT
{B03) 734 1728

Farm Revsed by South Carolina
Secretary of State January 2000
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